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My project explores the reproductive health manifestations of intersectionality among Afro-
Brazilian women of childbearing age in Bahia, Brazil. Intersectionality, for the purposes of this 
analysis, includes race, class, gender, and history (RCGH) as mutually constitutive social 
identities. Preliminary findings indicate that the fundamental determinants of race, class, and 
gender influence access to the key resource of reproductive health services. This project draws 
from a qualitative study on the public health implications of intersectional oppression for 
African-descendant women in both Brazil and the United States. Jointly conducted by Professors 
Vijaya Hogan, Kia Caldwell, and Edna de Araújo, this qualitative study represents a partnership 
between the University of North Carolina at Chapel Hill (UNC) and the State University of Feira 
de Santana (UEFS). I thank these scholars and their respective institutions for allowing me to 
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Qualitative Analysis of Experiences of Intersectionality (Race, Class, Gender, and History) 
and Reproductive Health among Afro-Brazilian Women in the State of Bahia, Brazil 
Background 
The body of literature on the topic of Afro-Brazilian women’s experiences of 
intersectionality is theoretical rather than applied. Intersectionality refers to the mutually 
constitutive nature of multiple social identities, which may include race, class, gender, and/or 
history. The concept has its roots in black feminism, and came to prominence in Brazil during 
the 1980s as Afro-Brazilian women forged a movement that would address their experiences of 
both racism and sexism (Alvarez, 1990; Lovell, 1999). It was these two social identities – race 
and gender – that were the focus of the earliest discussions of intersectionality. The feminist 
movement did not address black women’s experiences of racism. Indeed, race was largely 
ignored as a category of social identity; Brazil’s myth of racial democracy (Carneiro, 1999; 
Hanchard, 1999; Lovell, 1999; Roland, 1999) rendered black women invisible even in 
government data (Caldwell, 2007; Carneiro, 1999; Rufino, 1996). Conversely, the black 
movement did not address their experiences of patriarchal oppression, which included threats to 
black women’s sexual and reproductive autonomy (Alvarez, 1994; Roland, 1999). 
Class oppression was of utmost interest to post-authoritarian Latin American thinkers and 
activists (Alvarez, 1990; Alvarez, 1994), but no explicit connection was made to black women’s 
concerns. The groundbreaking work of the feminist Latin American scholar Sonia Alvarez on the 
intersection of class and gender in Brazil did not include significant racial analysis. Ultimately, 
it was not Latin American social movements that inspired a broader focus on the intersection of 
race, class, and gender, but rather the realization that these movements had left black women 
behind economically (Lovell, 1999; Rufino, 1996). 
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Most recently, a focus on race, class, gender, and history has allowed for the 
examination of Afro-Brazilian women’s experiences of race within the larger framework of the 
African diaspora (Caldwell, 2007). Such a framework allows researchers to conduct trans-
national comparisons of intersectionality, to identify differences and similarities between them, 
and to develop strategies that will promote equality for all African-descendant women. In this 
way, researchers might bridge the gap between the theory of intersectionality and the practice of 
social justice (Schulz & Mullings, 2006). 
My project is based on a qualitative study on the public health implications of 
intersectional oppression for African-descendant women in both Brazil and the United States. 
This qualitative study is motivated, in part, by the desire to learn more about the factors that 
contribute to relatively high levels of maternal morbidity and mortality among African-
descendant women in the participating countries. The lead researchers are Dr. Vijaya Hogan, a 
perinatal epidemiologist and clinical associate professor in the Department of Maternal and Child 
Health at UNC; Professor Kia Caldwell in the African and Afro-American Studies Department at 
UNC; and Professor Edna de Araújo at the Interdisciplinary Center for the Study of Social 
Inequalities in Health at the State University of Feira de Santana (UEFS), Brazil. This 
UNC/UEFS collaboration is occurring in three phases: 1) qualitative analysis of data from Brazil, 
2) comparative analysis of data from Brazil and the United States, and 3) development of policy 
recommendations that address intersectional exposures. My project relates to the first phase, 
qualitative analysis of data from Brazil. 
Objective of the Project 
The research question that I explore in this project is: What are the reproductive health 
manifestations of intersectionality (RCGH) among Afro-Brazilian women of childbearing age in 
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Bahia? This project is rooted in the orientational qualitative inquiry theoretical tradition; 
specifically, critical theory and feminist inquiry are the perspectives from which I approach my 
research question. The family of research type is applied, as my purpose is to understand the 
nature of reproductive health disparities and to contribute to the development of health and social 
policies that will counterbalance these disparities. My hypothesis is that the fundamental 
determinants of race, class, gender, and history influence access to the key resource of 
reproductive health services.   
I do not use all of the data from the UNC/UEFS study; rather, I use a sub-set of the 
original data determined by criterion sampling. Specifically, I focus only on participants of the 
focus groups with women of childbearing age. My rationale for exclusive analysis of this 
population is that my specific project aim is to learn more about Afro-Brazilian women’s 
experiences of intersectionality and reproductive health. Women of childbearing age, rather than 
their providers or community activists, are positioned to describe their own experiences. 
Therefore, I believe that this sampling strategy is the best way to address my questions. The 
exclusive focus on women of childbearing age, and on their experiences related to reproductive 
health, distinguishes my project from the work of the original research team, which treats more 
broadly the public health implications of intersectional oppression and draws on the insights of 
multiple populations.  
Conceptual Framework 
I have chosen to work from the Dynamic Gender-Inspired Health Determinants Model, 
developed by The Women’s Health Research Network of British Columbia in Canada in 2009 
(Benoit & Shumka, 2009). Unlike other commonly used public health frameworks, it presumes 
that gender is a fundamental determinant of health that intersects with other key social identities, 
QUALITATIVE ANALYSIS OF EXPERIENCES OF INTERSECTIONALITY  5 
 
 
including race and class. In this model, gender, race, and class are understood to influence access 
to important resources, including health services. Rather than just individual or population 
characteristics, these social identities are considered structural determinants of health. 
This model encourages a dynamic rather than static understanding of the health 
determinants framework in that its fundamental determinants category is designed to be adapted 
to the needs of researchers. Additional fundamental determinants may be included to reflect 
different topics or study locations. In the case of the UNC/UEFS study, a fundamental 







The UNC/UEFS Study 
Data set. The Brazilian northeast was selected as a research setting due to its high Afro-
Brazilian population, low level of development, and high level of health disparities affecting 
Afro-Brazilians relative to other regions of the country (Victora et al., 2011). A map released in 
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2013 by the Brazilian Institute of Geography and Statistics shows the spatial distribution of the 
population that self-identifies as brown or black (see Appendix A). The largest percentage of this 
African-descendant population is located in the northeast. 
The primary data set was collected in late 2012 by Professor Edna de Araújo and her 
student research assistants in the state of Bahia, in and near the major metropolitan areas of Feira 
de Santana and Salvador. The researchers used a focus group to identify experiences of 
intersectionality among women of childbearing age, public health professionals who work with 
women in that age group, and social activists. Nine focus groups were conducted: five focus 
groups with women of childbearing age, two focus groups with health professionals, and two 
focus groups with social activists. 
The researchers used homogenous sampling, the method typically used for focus group 
discussions (Patton, 2002). Potential participants were identified through contacts at health 
clinics, or, in the case of the health professionals and social activists, their places of work and 
non-governmental organizations. They were then contacted personally by email or phone and 
invited to participate in the group discussions. 
The researchers used three defined scripts, one each for women, health professionals, and 
social activists, that contained consistent questions. The script for women was slightly modified 
to accommodate their expected lower literacy levels. Each focus group lasted approximately two 
and a half hours. 
Analysis and coding. The unit of analysis was the group, a standard for focus group-
based qualitative research (Patton, 2002). The researchers used ATLAS.ti software to conduct 
their analysis. An English translation was prepared by a Brazilian UEFS student so that analysis 
could be conducted in English. The original team jointly developed a formal coding scheme, 
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which I did not to use in order to facilitate my own learning and development; this choice will be 
more fully explained in the Student Researcher Analysis section of this paper. To improve 
reliability, the three lead researchers coded within three separate hermeneutic units; these 
hermeneutic units will later be merged. 
Student Researcher Analysis 
Data set. I do not use all of the data from the study; rather, I use a sub-set of the original 
data determined by criterion sampling. Specifically, I sample only the focus groups with women 
of childbearing age. 
Four of the five recordings were of usable quality, and so my data set consisted of the 
following four focus groups with women of childbearing age, with a total of 37 participants. 
 Six women from the Uruguai neighborhood of Salvador, Bahia 
 14 women from the Calafate neighborhood of Salvador, Bahia 
 10 women from the town of Tanquinho in the Feira de Santana, Bahia 
metropolitan area 
 Seven women from the Women's Hospital in Feira de Santana, Bahia 
Analysis and coding. My first step was to conduct a literature review in order to increase 
my understanding of the topic and to explore different perspectives on my research question. My 
next step was to read through all four focus group transcripts in their entirety. After careful 
consideration, I decided to limit my analysis to the first of 10 focus group questions because it 
was the only one that explicitly addressed the topic of reproductive health: 
Focus group question #1: “Research has shown that black women in Brazil are less likely 
to receive prenatal care. Why does this happen? What are the reasons?”1 
                                                            
1 All translations are mine. 
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My unit of analysis was the group. I used ATLAS.ti software to conduct my analysis. 
I followed the recommendations of Paul Mihas, a qualitative research consultant at the 
UNC Odum Institute, regarding the challenges of cross-language qualitative research. If 
translation must occur, it is best for it to occur at the greatest possible distance from data 
collection. I analyzed the Portuguese text and wrote my codes in English. The critical choice was 
whether to develop my own coding scheme based on my analysis of the data, or analyze the data 
using the coding scheme developed by the original team. Although it was more challenging for 
me, I decided to use the former strategy; I reasoned that independently thinking through and 
organizing the coding scheme would best facilitate my learning. 
Likewise, as this was my first experience using ATLAS.ti software, I created my codes 
deductively, with clarity of theme and ease of use as goals. They were informed by and based on 
the macro and meso categories of the aforementioned conceptual framework. I designed two 
main coding themes (see Table 1): race, class, gender, and history, or RCGH, and reproductive 
health. Within the first category, I used the codes race, class, and gender. Upon my earlier read-
through of the transcripts, I had noticed that history, although it is an important concept for 
contemporary intersectionality research, was not addressed by the focus group participants, and 
so I did not assign it a code. Within the second category, I used the codes pap smear, abortion, 
pre-natal care, and childbirth, as these were the reproductive health topics that were discussed by 
the focus group participants. 
To define my concept terms: 
 Race denotes groups by physiological characteristics. 
 Gender denotes roles and norms typically ascribed to women and men. 
 Class denotes a group sharing a common economic position. 
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 History denotes African-descendant people’s experiences of race within the larger 
framework of the African diaspora. 
Finally, upon completion of coding, I explored my themes by group. It was the RCGH 
coding theme that proved most useful in analyzing the data and identifying key findings. 
Key Findings 
By its very nature, the topic of intersectionality presents challenges in terms of 
organization, as organization requires some type of separation. One way of examining the 
findings is to group them by combinations of the three elements of race, class, and gender. 
Race and Gender 
With regard to race and gender, women spoke frequently of their rights, of the health care 
system not respecting these rights and also of women in the Afro-Brazilian community not 
insisting upon them. 
Example: “In my opinion, and as my colleague mentioned, it’s because we’re black and 
because, in the eyes of society, black women are aborters. Because they’re black, black 
women don’t have the right to maternity care, the right to pre-natal care, or any legal 
[reproductive health] services.” 
There were elements of self-blame. 
Example: “In my case, I have three children, and I did not get prenatal care for any of 
them, I think because of negligence on my part… I think there was a bit of negligence in 
pursuing my rights.” 
Example: “...[B]ut most people don’t have a high educational level, and they don’t know 
their rights, and they end up being treated unjustly because they don’t put up a fight. 
Women don’t know that they should never allow their right to pre-natal care to be 
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violated, and sometimes they end up not getting their pre-natal care because the 
government doesn’t adequately provide health services to these people.” 
Class and Gender 
With regard to class and gender, participants indicated that low-income women receive 
substandard reproductive health services. 
Example: “I think that the problem is social class, because if I’m black and I have money, 
I go to Alliance Hospital… It’s every poor woman, it’s the poverty, not this color 
business.” 
Example: “I think it’s really a question of social class. The people who access the public 
system aren’t well-treated and don’t receive adequate care. And if you’re accessing [that 
system], it’s because you can’t afford anything else.” 
Several stressed that any low-income woman, regardless of race, would have difficulty accessing 
this care. 
Example: “In Brasilia, there was a pregnant woman who gave birth in the bathroom 
doorway, because there were no beds, there was nothing, and she wasn’t even black. So it 
is women in general who are suffering, all of us.” 
Example: “But what I think what really determines that treatment is whether you can pay 
or not, because, if you were black and could afford it, you would have adequate care.” 
Race and Class 
With regard to race and class, participants perceived Afro-Brazilian women to be largely 
low-income. 
Example: “The majority of black women are low-income, and these [pre-natal care] 
services are not offered to them.” 
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They indicated that black women of higher class standing would have less difficulty accessing 
reproductive health services. 
Example: “In my opinion, I think it is the women from the slums who have difficulty, 
because, for example, well-off black women in Bahia and Brazil have every 
opportunity.” 
They also said that Afro-Brazilian women were perceived by others to be low-income. 
Example: “I think, though, that there is a stereotype of black women, because the 
majority of the population that lives in the slums is black. So I think that when a black 
woman shows up, she is labeled as a poor woman from the slums, more so than the white 
women who are from the economic elite.” 
Example: “When we go to health centers, we see how people are attended to based on 
their appearance, based on their manner of dressing, and we feel it deeply, because a 
black person is there, maybe we’re not wearing nice clothes, but another person shows up 
who is better-dressed, and that person gets different care and is going to be attended to 
right away, right in front of you, while you stand there waiting.” 
These results do conform to both my theoretical expectations and my conceptual 
framework: The macro-level fundamental determinants of race, class, and gender influence 
meso-level access to the key resource of reproductive health services. 
Discussion 
Reflection 
The concept of justice and rights, particularly with regard to pre-natal care, appeared 
frequently in the data. Failure to protect and uphold this right to pre-natal care, whether on the 
part of the Brazilian government or on the part of Afro-Brazilian women themselves, rendered 
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these women unable to access this reproductive health service. In fact, Afro-Brazilian women 
were perceived by the health system to be “aborters” rather than mothers requiring and deserving 
of maternity care. Substandard reproductive health care was seen as affecting low-income 
women across racial lines. Afro-Brazilian women both perceived themselves and were perceived 
by others as low-income; within the health system, the perception of Afro-Brazilian women as 
residents of the poverty-stricken urban fringe caused them to experience extended waiting times 
for reproductive health services, or even to be ignored altogether. 
Some themes that were not deductively coded nevertheless stood out upon analysis of the 
transcripts. These include, but are not limited to: absent doctor, unsatisfactory nurse, 
sophisticated and unsophisticated appearance/clothing, shame/lack of education, showing 
up/waiting, no available beds/no room in the health facility. These themes deserve future 
analysis. 
Limitations 
This project had several limitations. Chief among these is that it was conducted as a 
learning exercise. I imposed boundaries on both my data set and my coding scheme on the 
assumption that a smaller-scale project would support a stronger learning experience than a 
larger-scale project. As a novice researcher, I faced the technical learning curve of ATLAS.ti 
software, and worried constantly that, in using this tool, I would make an error that could not be 
corrected. I went so far as to print out my data and attempt to code it with colored pencil, a 
technique which certainly defeats the purpose of learning ATLAS.ti. 
A second limitation was the fact that this was cross-language qualitative research, and I 
am not a native Portuguese speaker. It is a particular challenge to understand language that has 
been produced in a spoken and informal register, rather than in a written and formal register. In 
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this research scenario, an understanding of grammatical slang and idioms becomes crucial, and 
this is precisely the sort of language with which a non-native speaker is most likely to struggle 
(Squires, 2009). 
A third limitation was my use of secondary rather than primary data, and the fact that I 
was not part of the original research team. The recording of one focus group with women of 
childbearing age — from the Fazenda Coutos neighborhood of Salvador, Bahia, and consisting 
of 13 additional participants — was of insufficient quality for transcription.  
Alternative Methodological Routes to Analysis 
The analysis could potentially be expanded in one of two directions: 1) The data set could 
be limited to the women’s focus groups but include all 10 focus group questions. Although none 
explicitly address reproductive health, the responses to these questions may still yield 
information related to reproductive health. 2) The data set could be expanded to include all eight 
available focus groups, including those with social activists and health professionals, but the 
analysis could be limited to focus group questions that explicitly address reproductive health. 
A modified student researcher coding scheme would allow for inductive analysis, were 
such a technique desired. For example, the data could be analyzed by element of reproductive 
health service, such as doctor, nurse, waiting room, attendance, bed, public health facility, and 
private health facility, rather than by type of reproductive health service. New super and sub 
codes could be used to capture participants’ perceptions of these elements. Alternatively, the 
student researcher could employ the original research team’s coding scheme, as its size and 
complexity would also facilitate inductive analysis. 
Policy Recommendations 
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Health disparities that affect African-descendant women are entrenched in the Brazilian 
health care system, and will persist without a long-term, nationally-coordinated strategy to 
address them. Three suggested policies to improve access and use of services by this population 
include raising awareness of health disparities among both providers and the general public, 
systematically applying continuous quality improvement methodology in order to increase health 
facility capacity in affected communities, and prioritizing funding for research that contributes to 
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Reproductive health  
 Pap smear 
 Abortion 
 Pre-natal care 
 Childbirth 
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